WELL CONSTRUCTOR'S REPORT TO WISCONSIN STATE BOARD QBESEAYTY ¥ °
See Instructions on Reverse Side

Town X JAN 27 1964

i. County Ozaukee . . . Village (O_. Cedabuyrg 77
Git;r N Check one and gév:ﬂ%%n?ﬁn,f
2. Location Sw_% OF SE £ OF SEC. 34 1 10 MR 2} E prcsiEpiG
Name of street and numher of premise or Scctlon, Town and Range numbers =~ § .~ o
3. Owner K] or Agent [] - Hydrogen Are Welding = _
Name of Individusl, partonership or irm
4. Maitl Address Cedarburz, Wis,
Camplete addreas reguired )
5. From well to nearest: Buﬂding.?ﬂ__ft;sewer _______ ft; drain. . _..._ft; septic tank--?p*_ft; _______
dry well or filter bed-_ﬁ,.@.._ft; abandoned well_._____ i P
6. Well is intended fo supply water for: ¥actory . __________
7. DRILLBOLE: | 10. FORMATIONS:
Din. (o) | From (ft) | To (&) | Dis. {in) ] From (ft)| To (It.) 1nd e qe)
10 o 42 6 42 230 Clay 0 27
i Limestone 27 230
8. CASING AND LINER PIPE OR CURBING: ||
Dia. {in.} I_'Kind and Welght From {ft.) To {Ie.}
o 19.46# well cas.| O 42
9. GROUT:
Kind From {It.} To {it.)
Cement O 42
Construction of the well was completed on:
11. MISCELLANEOUS DATA : _Jan, 20,1964 __ ________________ 19.___
Yield test: ___ 10 Mis.at __ 12 _ ___ GPM. The well is terminated .. 210 __ inches
above, below ] the permanent ground surface.
Depth from surface to water-level: __ 32 _____ ft.
Was the well disinfected upon eompletion?
Water-level when pumping: B0 Tt.
Yesg_ * ____ No_ o
Water sampie was sent to the state laboratory at: || . i
Was the well sealed watertight upon completion?
Madison on 9&an 20 1964
————————— cay T T e AV Yes __ X ___No_____.__
Signature _ ‘atmed Z __ @j _______ 63)._South Wash, Ave. Cedarburg, Wis.

Registered Well Driller Complete Majl Address

Fleage do nnt write in apaco bhalow

_— e ———
Rec'd._ JAN__Z_]:_];S“&&_____“ No. XS 5 7/ 10ml 10ml  10ml  10ml  10ml

Ans'd _____._ et mimm i mmmmm e mm e | TB8—24 KPS, e e e ————
Interpretation _______ . _________ _ . . 48 hrs. . -
e P A Confirm . . e - ——m
. . L .
e -RALTERIGLOGICAL |
e 5_ H.'_z;!‘,.__._ﬁ; _____________________________ B. Coli i __ . e ——

.
mm ' IWNMI‘MM Nw e e e e s e e e e e Examiner e
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